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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON S0508602, FLORIA STATUTES, T FOLLEWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITTED AT
COMPANY TUTRANSHCT RUSINESS INTHE STATEOF FLORIDA:
| ALREIT Medley 104 1C LLC

(Name of Toreagn §irmied Tiabilty Conpany must chade - Timited Liability Company,™ "L

o LT

U namc unm atalde, citor abternate oarne adepted for the parpie of ramacimg busigss in Floada The aliernate name owst itchude “Lamited Luabiin Company.” "L LU o e
Delaware
1

47-1818235
3.
Twdection wider (e Baw o1 whazh forenee bmued behin company s onganazedy VELT mumircs, 1l apphicable )
4,
1Date Tiest vansacted businesd i Thonda, iF pnor 1o 1egnuion.
[Sev sochions 608 0905 & 605 0605, .5 to dewermne penatty habihiny )
518 17th Street Suitg 1700 318 17th Street Suile 1700
5. 6,
ISireet Addrves of Poncgsd iTce) (Mailig: Adlresa
Denver CO 80202 Denver CO R0202
. [
LB
:__' - P [Ery,
=B Y
'_’_ ) o
P . . - Te- a— -_1'"-‘
7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable) o Y
2 ~rq
. - {1 i
- - . .;' - X [ |
C T Corporatian System SANP W
Name: . =
— ™~
1200 South Pine lsland Road o™
(iYice Address:

Plantation

33
. Florda
(i) (e code)
Hegistered agent’s acceptance:

Hlaving been named as registered agent and to gecept service of process for the above stated limited fiability company at the place
designated in thiv application, | herehy aceept the appointment ax registered agent and agree 1o act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and [ um fomiliar with
and accept the obligations of my position av registered agent.

James Martin - Assistant Secreiary
By:

.

%)WW

(Regintered agent’s wgnaterc}

FLA57 1210200 Walers Khsee Urlre
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8. For initial indexing purposes. list names, title of capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:
I luneger
TIhember

= Authorized

Person

d0Owher

TInanager
TJMember
=] Authorired

Person

inher

ClManager

CIMember

3] Authorized
Person

JO0her

Name and Address:

Title or Capacity:

Surnh Wadswonh
Nume;

— Manager

318 17th 51 St 1700
Address: M8 17th S5t

= Member

Denver CO 80202

= Authorized

Pemson
— Other, — Oiiher
Sara Butz —
Name: — Manager
S8 17th St See 1700 -
Address: — Menmiber

Denver CO 80202

= Authorized

Person
= (ther Z Other
Swcfanic Semnets —
Name: — Manager
SIS E7th St Sie 1700 —
Address: —_ Member

Denver CO 80202

= Authorized

Person

Ci(nher,

— Onher

Name nnd Address:

, Scout Seager
Numw:

318 17th 5t $te 1700
Address:

Denver CO 80202

dnher

. Enoch Hayasc
Name:;

Sl8 17h 1700
Addresy: l th St Ste

Detver CC 50202

JOnher

Kate Kilgore
Name:

518 17th St Ste 1700
Address:

Denver CO 80202

—IOnher,

[mporant Notice: Use an attachment to report mere than six (6). The attachnient will be imatged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the oiticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate s in a fareign language, a translation of the certificate wnder vath
of the transiator must be submiited)

10. This document is exceuted in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Departiient of State constitutes s third degree felony as provided for ins.8§7.155, 5.

Fros? 1«21-2020 Woliers buser Unlore

Sal [yt~

Sarah Wadsworth

Signature of an guthowized pecs

Typed or primted name of wgnes
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIREIT MEDLEY 104 IC LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203159146
Date: 04-12-22

6732229 8300

SR# 20221417533
You may verify this certificate online at corp.delaware.gov/authver.shimi




